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° Form approved
1).8. Deparment of Labor -
Office of Labor-Management FORM LM 30 Ofﬁcea%z h%a:]l‘éﬂg%?ment

S LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT

This repert ls mandatory under P.L. 86-257, as amended. Failure to comply may rasult in criminal prosecution, fines, of ¢ penalies as provided by 26 US.0 430 or440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, Elle Number U« g RN ? ‘ 2 Fisal Year Covered From:

fol/ il / Bosd] o (2151~ Reed

4. Name and address of persen filing. 4. Name, fle number, and address of laber organization.
Name | 11,9007 | L Srmeanr | Name !Wﬂépoﬂrﬁrmn~ {onmne aben Unien |
Lakor Qrganization Flle Numbar
£.0. Box, éldg.‘ Room Ne., if any l ] F.0. Box, Building and Room Number, if any | |
Steet | STHE N, IVIER DA || Sweetiszaie N, Hlerwman i
oy | i rtird ! City Iwr b -LA i

stata | I 41542 | 1P Code + 4 E;’l éog-; &) } state | (daugams | 2IP Code + 4 ]gzoq_i; ! 7{

&, Position In laber grgartization. g Lo C,l/\/?m. o - !

Enter appropriate data bolow f, during tia past fiscal year, you or your spousa ar minor child directiy or indirectly had any of the following intarests
{excapt 25 spochled in the exclusions set fosth i Ehe Instructions):

A. Held an Interest in, engaged in fransastions (including lnans) with, or derlved income or other econemic benefit of
manetary value from an employar whose employeas your organization reprasents or is actively seeking to represent,

6. Name and adetress of Employer {ineluing trade name, if any). 7.a, Nature of Interest, Transaction, ¢r Income.

ot

Name |

Trade Name, if any:i

P.Q, Box, Bldg., Room No., if any E l

7.b. Amount
Street | E
City | ; ,
State ) [ ZIP Code+ 4 i_-_— j
Signature

15. Signature and verification. The undersigned declares, under penlty of Perjury and other applicable penaities of the 1aw, that all of the infarmation
submitied in this report {inciuding the infarmation comseined in any accompanying documents), has baen exgmined by the signatery ard is, to the best of the
yndersighed's knowledge and belisf, tnie, carract, and complele, (See the section on penalies in the Instrugfions,)

signed “?//adf 4 Z&u;ﬂ on BF 05 TSz 7des -:

——

Date Telephone Numbat
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Name of Person Filing File Number U-
B. Held an interast in or derved income o @cONOMic benefit with manetary value from a tmginass e} 2
substantiat part of which consists of buying fram, selling or leasing 10, or siherwise dealing with the business
of an employer whose employees yous labar organization rapresents or is actively seeking to reprgserrt. ar
{2) any part of which consists of baying from or seliing ar lezsing directly or indirectly o, or atherwise
dealing with your labor organization or with a trust in which your labor arganization is interested,
&, Name and address of Business (including trade name, if any). %, Business deals with:
name | C. YlansnAre, Fo,mnman |
r & &, Labor Organization
Trada Name, if any: | . { R
- i) bTrust
B.0. Box, Blda., Reom No., ifany | !
E] ¢. Emiployer
steet jOo1o ladder STREET |
City BT; Lo s i
P PN
State [ N o, | ziF cade+4 [ 3101
19, 1§9.5. or 8.6, is checked give trust or employar's hame. 11.2. Nature of such dealing.
Name | Ml anu,  STELIAL | Heli fay bdr
Trade Name, ifany: | {
F.0. Box, Bldg., Room No., Ifany | i
Street| 554 e N VlERIDIAY | —
11.b. Approximate dotlar vatue of such dealing. i 3%, e
Cty { L2 ¢hita i {12.a, Nature of interest held or ingome recelved,
State | [/ < | ziP Gode+ 4 [L7204-141 7 %
f
12.h. Amount. E “_ 3

G. Racalvod from any employer (other than an employer covered under parts A and B above)
orfrom any [abor relations consultart to an emplayer any payment of money or other thing of value.

14.a. Nature of payment,

13.2. Name and addrass of Employer or Labor Refations Consitart
(including trade name, i any),

Name [ ]

Trade Name, if any: i i

F.0, Box, Bldg., Room Ne., Fany | :

o e et e e i ¢ B Pl R o B b

Street |_ ;

City 1 i
Stete | ZPCodesd | ! :
13.b, & the Business an Employer Z or Consultant ::] ? 14-0. Amourt of payment
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